'MISSOURI DIVISION OF HEALTH — STANDARD 'CERTIFICATE OF DEATH B63-030319

DEFPARTMENT OF PUBLIC HEALTH AND WHLFAR

Regist Di N, 18 IOD [ STATE FILE NUMBER
DO NOT WRITE eginteation District No. __________ 3 _Primary Registation Divirict N, 3_-___Regmr.r s No. _9995__

ON THIS STUB ENDED D AYG 51963 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY ) a. STATE b, COUNTY edmiasian)

VS 300
Rev. 4/59

b. CITY [(If cutside corporate limins, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits
oR
TOWN L ) . TOWN - Ya X No

<. FH%SLPTTAATEO‘I%F {1f NOT in hospital, give location} Inside Limits d. ASI;gEREETSS (If outside, give location) Reside on Farm

INSTITUTION pePenl Hospd tal [YesO o 3243 N, .20th St. Yeu I3 No IR

3. NAME OF PECEASED Firnt Middle Last 4. DATE Month Day Year
(Type or print) . [o] 3 1
- - MARY s HOYER "M pugust 963
5. SEX 6. COLOR OR RACE 7. married [] Naver Marrisd [ 8. DATE OF BIRTH | O~ AGE (1ast birthday) |IF UNDER | YEAR | IF UNDER 24 AR
Widowed [3¢ Diverded [ 7/ AM— 59 Months | Days Hours Min.
white years

10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working tife, even if retired) L

Y3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

__nglgeﬂ._‘tpml‘- Ti1lde Ries | Charles
15. WAS DECEASED EVER IN U.5. ARMED FORCE Ad—ro NO. 17. INFORMANT Addres:

(Yes, no.ﬁunhnown) I(lf yes, glve war or dates o nl | H - 1°3j‘ Jamon Dr,

18. CAUSE OF DEATH (Enter only one cause per ling for (a8}, (), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

o TRATE AMENDED

IMMEDIATE CAUSE {a) 747']81}056 /PV&"?L C. #@V'f D/Séﬁf( E/c?avs

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rite to

above cauie {a),

stating the under- . 420 '0 .

lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1ll. If decessed was female was
disease condition given in PART | (a) thars a pregnancy in last 90 days.

l O Yes I ?ﬁa l O Unknown

 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART 1 of item 18.)
PERFORMED? [m] O O
YES[] NO

. TIME OF Hour Maonth, Day,. Year
INJURY a.m.
p.m.

. INJURY OCCURRED 908. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stree1, office bidg., etc.)
NOT WHILE AT WORK (]

} y. ] -
. her . - /
| attended the deceased from. / ({- @7 to. ‘ d last saw wluvo oﬁ_ML
G' / < I‘ ,) m o the date stated above, and to the best of my Ynowlsge, from the causes stated.

Daath occurred at
A b 2

- SIG RE ,c ! 2i’i : {Degren : itle) )% cﬁ ? A3DD§§ )7 ] /-"i z§f:rss_2;

23a. BURIAL, CREW 23b, DATE U THc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or countyf (S1ate)

REMOVAL (5 , 7.1963 Memoriel P St. Louls County Missourl

_removal | t
24. FUNERAL DIRECTOR ¥ ADDRESS 25. RECD BY LOCAL REG. 26. RW%’
7 MORTO W AUG™S ™ 1963 AZI{ 72,

[Licensed Embalmer’s Staternant an Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY I.lCENSED EMBAI.MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by ) ' Student Embalmer No.

working under my personal supervision. - %{/
Student R s|gned W

Signature of Student Embaimer
Licensed Embalmer No % \5 /

P.O. Addresm

Note: The above N\UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. .
Izt "C-'J‘r!_m)f} 1i0T 38" ¥ [skromded £ORL,T Famyuh Invomst

.o

SVA dneaslroid.g \r}'g’:’ YHAUTHOM RIOUHDTS




